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ITED STATES CMB APPROVAL
FORM D SECURITIES ;r[‘hﬂl E:K[éu:\‘;ll(';l?COMMlSSION OMB Nurmer: 32350076
Washinglon, D.C. 20549 Explres:
. Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES meC USE ONL‘f;M
PURSUANT TO REGULATION D, | | .
SECTION 4(6}, AND/OR DATE RICEMED
UNIFORM LIMITED OFFERING EXEMPTION | — |

Name of Otfering [ [_]check (f'this 13 an amendment and name has changed, and indicate change.)
Hackensack Park Plaza LLC - Class B Non-Voting Limited Liability Company Unils

Filing Under (Check box(cs) that apply): {7 Rule 504 [ Ruke 505 7] Rute 585 [7] Seaion 4(6} [} 1LOE
Type of Filing: New Filng  [[] Amendment

A BASIUC IDENTIFICATION DATA

AN
1. Enter the information r¢quested about the issuer \\ _VUV z7 2007 ))

Name of Issuer (D check if this is an amendment and name has changed, and indicase change.) -\;3&

Hackensack Park Plaza LLC X "

Address of Executive Offices {Mumber and Streer, City, Siate, Zip Code) Telephone Numﬁcy\w‘ f ;

50 Tice Boulevard, Woodcliff Lake, NJ 07677 e .. 1[207) 474-4011

Address of Principal Business Operations {Number and Sir |PR@ t. clephone Numbcr\wﬁding Arca Cude)
(il ditlerent from Excculive Offices) )

Brief Description of Business \, Nov 3
Real Estate Development o w _
Type of Busincss Orgamzation

[ corporation ] limited partiership. already formed F’Nmmwuw specily):
[7 business trus) [J limited parinership. 10 be formed Limiled Liabikty Company
Monuth Year 07084916

Actual or Lstimated Date of Incorporation or Orgamization:  [T70)  ((1]7] A Aewal [ Estimuted
Jerisdiction of Incorparation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for Siate. .

CN fur Canada; FN fur uther lureign jurisdictiom el

GENERAL INSTRUCTIONS

Federal:

Who Must Fole: Allissuers making un offering of securivies in reliance on an exemmion under Regulalion D or Section 4(6), 17 CFR 230.501 e seq. or 15 1).5.C.
77d(8).

When To File: A notice must be filcd no latcr than 15 days after the First sale of secunitics in (he offering. A notice is deemed filed with the 1).§ Secuniies
and Exchunge Commission (SEC) un the carlicer of the dale it is received by the SEC a1 the address given below or, if reccived at thal address afier the date on
which it 15 due, on the dale it was mailed hy United States cegistered or certified mail 10 thar address,

Where To File: U.$ Securities and Exchange Commission, 450 Fifth Strecl, NW., Washingten, D.C. 20549,

Copies Required Five (5] copicy of Ihis wotice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopics of the manuatly signed copy or hear typed or printed signatures,

Infermatran Required: A new filing must contain all infonnation requested. Amendments need only report the name of the issucr and oftering. any changes
hereto, 1he tnformation requested in fart C, and any matcrial changes Trom the information previously supplied in Parts A and B. Pant E and 1he Appendix need
nut be filed with the SEC.

Filing Fee: Vhere is no federal filing fee.

Slate:

This notice shall be used to indicate reliance un the Uniform Limited QfTcring Exeuption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adepted this form. Issuers relying on ULUE must file a separate notice with the Securitics Administrator in cach stale where sales
a5¢ to be, or have been made. 1T a siate requires the payinent of a fee as a precondition 1o (e ¢lain for the excinption, a fe¢ in the proper amuunt shall
accompany this form. This notice shall be tiled in the apprepriate siates in accordance with slaie [3w. ‘The Appendix 10 the notice canstitutes a part of
1lis novice and must be completed.

ATTENTION
Faifure to tie natice in the appropriate slales will not result in a loss of the lederal exemption. Conversely, laliure to file the
appropriate lederal notice wiil nol result in a loss ol an available state exemption unless such exemption is prediclated on the
tiling of a tederal notice,

Parsons who respond 1o the collaciion of information coniained n this form are not
SEC 1972 {8-02) required (0 respond unless the torm displays a currantly valid OMB contral numbaer, lof9




r AL BASIH IBENHFCATION DATA

t

Enter the informalion requested for the following:

o Each promoter of the issuer, if the issucr has been vrganized within the past five yoars;

*  Each beneficial owner having the power 10 vote or dispose, of dircen the vote or disposilion o1, 1U% or more of a class of equily securities af the issuer,

*  Each cxceutive officer and dircetor of corporate issucts and of corporate gencral and managing partncrs of partneeship issucrs; and

«  Each general and managing partner of parinership issuers,

Check Box(es) that Apply: [0 Promoter Benelicial Qwner {:] Execulive Oflicer

[[] Direcror

4 General andlor
Managing Partner

Full Name {Last name tirst, 1f individoal)
Rwver Straet Project, LLC

Ei-usiness UI—RCS-I‘ds;LC__r\dJI-C—SS _Eﬁ;mbcr and Sireet, City, SIa[!.Vle Code)
§0 Tice Boulevard, Woodcliff Lake, NJ 07677

Check Box(es) that Apply: 7] Promoter /] Bencficial Owner  [] Excculive Officer [0 Director [C] General andfor
Managmg Partner

Full Name (Last name firsy, if individual) -

K&K 320 River Street LLC

RBusiness or Hesidence Address  (Mumber and Street, City, Siate, Zip Code)

120 North Main Street, New City, NY 103856

Check Boaies) that Apply.  [J Promoter 7] Beneficial Qwner  [7] Eaccutive Ofiicer [ Directur [0 General andfor
Managing Partner

Full Namec {Last name [irst, of individual)

Partners Investmen! Propenties, LLC

Husiness or Residence Address  (Number and Streel, City, State, Zip Cede)

P.O. Box 61, Wyckoff, NJ 07481

Check Box{es) that Apply: D Promoler Z Beneficial Qwner : Executive Oficer E Dircctor g General and/or
Managing Partner

Ful) Name { Last name first, of individual}

Kolinsky, Steven |.

Qusingss or Residence Address  (Number and Street, City, Siate, Zip Code}

50 Tice Boulevard, Woodclitf Lake, NJ 07677

Check Box(es) that Apply- D Promoter E Benelicial Owner D Excculive Qfficer B Director D General andfor
Managing Partncr

Full Name { Last name fwst, if indi vidual)

Hill. Steven

Business of Residence Address  (Numiber and Street, City, Staie, Zip Codc)

50 Tice Boulevard, Woodcliff Lake, NJ 07677

Check Hox(es) that Apply. [T Promoier  [7] Henehical Qwner [ Excruotive Utficer (4 Director [ General and/or
Managing Pariner

Futl Name {Last name first, if individual)

Koenig, Edward

Bugincss or Residence Address  (Nomber and Street, City, Siate, Zip Codc)

120 North Mzin Straet, New City, NY 10956

Check Box(es) that Apply: D Fromoler Benclicial Owner [: Execulive Otficer Director [_—_J Genceral and/or

Managing Martner

Full Name (1.as1 name first, if individual)
Koenlg, David

Business or Residence Address  {Number and Succet, City, Siate, Zip Code)
120 North Main Street, New City, NY 10956

[Use blank sheet, or copy and use additional copics of this sheel, a5 nccessary)

20f9



Attachment to Section A,

L ACRASIEC TDENTIRIE ATION BATA

1. Enier the Vinfomlalion requested for the fotlowing:
+  [ach promoter of the issucr, if the issuer has been organized within the pasl five years;
¢  Fachheneficial owner having the power o vale or dispase, or ditect the vote or dispnsition of, 1% or more ofaclass olequily securities af the issuer
s Each exceutive officer and director of corporale issuers and of corporate general and maraging parincrs of parinership issuers; and

s Each gencral and wnaniaging partier of pasinership issuers,

Check Box{es) that Apply: ] Promoter [ Beneficial Owaer Executve Officer (O] Direclor [C] Genesal andior
Manageng Partner

Fult Name (1.ast name fussi, if individual)
Koenig, Jefirey

Business or Residence Address  (Number and Stree, City, Siate, Zip Code)
120 North Main Street, New City, NY 10956

Check Rox(es) thal Apply. [] Promoter [j Beneficial Qwner Exccutive Officer  [[] Director |E‘ General and/or
Mauaging Partner

Full Name {Last name {irs1, it individual)
Schmidt, Kevin

Busingss or Residenee Address  (Number and Slrcc“t'.r.C-TI.;".—éa}g.Fif;Eéa:)_
P.Q. Box 61, Wyckoff, NJ 07481

Check Bosies) that Apply: ] Promoter |:| Beneficial Owner  [J Cxecutive Officer (] Dircetor (3 General andfor
Managung Parinet

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Numbher and Street, City, State, Zip Code)

Check Boxies) thal Apply. O promuter |'_'] Beueficial Owner  [7) Eaeccunve Officer  [] Director [ General and/or
tManaging Partner

Full Name (Last namec [irsi, if individual)

Husiness of Kesudence Address  (Numbes and Stseet, Uily, State, Zip Code)

Check Box{es) thal Apply [0 Premoter D Beneficial Owner ] Executive Officer [0 Director D General and/or
Managing Fariner

Full Nanse (Lasi name first, if individua!}

Business or Residence Address  (Number and Sueet, City, State, Zip Code)

Check Box(es) thal Apply D Promoter D Beneficial Chwner D Executive Officer D Director D General and/or
Managing Pariner

Full Name (Last name Dirsi, if individual)

Business or Residence Address  (Number and Streer, City, State, Zip Code)

Check Box(es) Ihat Apply.  [[] bromoter [} Beneficial Owner [} Executive Otficer ] Director [ General andfor
Managing Partner

Full Name (1.ast name firss, if individual}

Rusincss or Residence Address  (Number and Swrect, City, State, Zip Codc)

{Use blank sheet, or copy and use additional copics of this sheel, as necessary)

1oty Attachment

2.
~




[ B. INFOQRMATION ABOUT OFFERING

I, Has the issuer sold, or does the issuer intend 1o sell, w non-accredited investors in this offering?. i

Auswer also in Appendix, Column 2, il Giling under ULOE.

134

¥ Does the uffering permit join ownership ol a single unit? ...

4. Lnter the information requested for each persuon whe has beea or will be paid or given, dicectly or indirectly. any
commission or similar remuneration for selicitation of purchasers in conanection witlisales of securitics in the offering.
I'a person to be lisled is an asseciated person or agent of a broker or dealer regisiered with the SEC and/or with a staie
or states, list the name of the broker or dealer. Ifmore (han {ive (5) persuns Lo be listed are associated persons of such
& braker or dealer, you may set forth the information for that broker or dealer only.

What is the mintimum investment that will be accepted from any individual? ..veiecee e

Yes No
C &
5 125,000.00

Yes Na

iy O

Full Narne (Last name first, if individuoal)
Issuer is conducting offering

Business vr Residence Address (Number and Street, City, Siate, Zip Code)

Namc of Associaled Broker or Dealer
N/A

Siates in Which Person Listed las Solicited or Intends 1o Solicii Purchasers

(Check Al States” or check inividual STAIES) .o e e e r s e e bt s s sevrane

EEE

O [Z]
7 =2

- Wl WY PR
Full Name (l.ast name fiest, if individual)
Business or Residence Address {Number and Streer, City, State, Zip Code)
Nane of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchascrﬂsmm_‘_q_m” B
(Check ~All States™ or check individual STWLESY .....omvecssseeieene e csinsissmssrsnnsnpeincissmissnneseeeenneee. ) AN Sl01€8
&at G 0o
ME MD
wil [y
Full Name (}.ast name first, it individual)
Business or Residence Address (Mumber and Sireer, City, State, Zip Code)
Name of Associated Broker or Dealer B
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al) States™ oF cheek individual SEALES) .ovins i et esss s et s bs s sasest e sbentss st b [J Al States
(]
(K3 M Y
(OR]
WA

{Usc blank sheel, or copy and usc addilional copies of this sheel, as nceessary.)

Joly



[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Emer the aggrepate affering price of securities included in this offering and the total ameunt already
suld. Emer 0" if the answer is “noue” of "zeeo.”  the trausaction is an exchange offering, check -
this box [[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchianged.
Aggregale
Type uf Security Offering Price

Amounl Already
Sold

DEBL et URSY.

BQUILY ottt e L R b e ke LRSS R $

[J Common [0 Preferred

Convertible Securities (ineluding WAMTANLSY ...ove v cosicarernn i srsssaresrassss s srscsse e srsnesessseseens 9

5.

Partnership INIETESIS oot sttt bt st s as s sesa e bbbt s R et B

Other (Speeify LEC Inlerests T oot ettt st et 3 21000-000.00

$ :
s 5,000,000

TOMAL et se et et st e e e e e AR SR £ b e R R R R e

Answer also in Appendix, Column 3, if tiling under ULOE.

2. Ener the number of aceredited and non-accredited invesiors who have purchased sccurities in this
offering and the agpregnte dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Eater 0" if answer is “none” or “zero.”

Number
livestors

ACCrCdited [IVESIOTE (.. viice i er st s bt erae s ot b b s d b e e bant b st s e s bran

§ 5:000.000.00 ¢ 0.00

Agpregatc
Dollar Amount
of Purchases

s 5.000,000

INOR-ACEREAIE INVESTIONS ..ooiiitiiimrsiar e s srim e sms e as sess sras bbb bbb 104t 100t 1 saa b et s o mbaen s ee s en

5

Tonal (for filings under Rule 504 001y} v seieens

s

Answer also in Appendiv, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issucr, (o date, in otferings of the typcs indicated, in the twelve (12) months prior o the
first sale of sccurities in this offering. Classify sccurities by type listed in Pant C — Question |.

Type of
Type of Offering Security

Nollar Amount
Sold

Regulation A ...t

Total.............

¢ 0.00

4 a. Fumish a siatement of all expeases in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely o organization expenses of the insurer.
The informarion may be given as subjeet to futere contingeneies. 17 the amount of an expenditure is
not known, furnisk an estimate and check the box to the ledi of Ui estimate.

TrANSTET AZERU'S FEES ..ottt st emsins ibesttees e emsmbet s rar s acsemate s s e sa s o 5 resmtessasesebensatesesas oe seasmmins
PIntEG a0 ERRIAVIIE COSLS oot ere ey s o s st s a8 b E4 bt 1 me R et e sh e
LEBAI FEES e s bbb bbb s e 8 b1 6 ettt
ACCOUNEINE FEES (oot i sttt et e e e s b e bttt s 802 £ E e e s s ambmanmeas s ans e st ren on e e
Engineering Fees e e

Sales Commissions {Specify fINders’ FEes SEPATAIEIYY uriiniriirnrsri e eeee st s st os e es s

Other Expenses (identify)

TOMBL ettt et e bt e b b e bt e b e 4 emass et es et e 5 e Rt et A ettt heas 4 ettt re e st as i tes

dofY

NO00E&EO

s D=
5 1,000.00
5 40,000.00
5,000.00

3
5
b
$
3

| 46,000.00



C. OFFERING PRICE, NUMBER UF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b.  Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses furnished in response to Part € — Question 4.2, This difference is ihe “adjusicd gross- 4.954.000.00
PEOCELAS 10 T BESIEE. " 1ottt ettt ve s st st s e e e mt et s s er s e mab e e b eens

5. Indicare below the amouni of the adjusted gross proceed 1o the issuer used or propused Lo be used for
cach of the purposes shown. |f the amount for any purpose is not known, turnish an estimate and
chek the box W the telt ofthe estimate, The toial uf the pavrients listed must equal the adjusted gross
proceeds 1o the issuer sof forth in responst to Part © — Question 4.b above.

Payments tn

Officers,
Directors, & Paymenis to
Afliliates Others
L USSR gy b 1 §_500,000.00

Purchase of real €51ALC ..o s s ] 3 §_2.000,000.00

Purchase, rental or leasing and installation of machinery
and ¢quipment .......

Qs (18,
-39 s, .

Construction or lcasing of plant buildings and facilitics ........

Acquisition of olher businesses {including the value of sccurities involved in this
affering that may be used in ¢xchange for the assets or securities of another

ISSUCT PUTSEINN A0 @ METGET) 1ooinrirresiinsinascessrenen s sssass s seens st ssssas e s snes s sssssssns s tes o snnasssee || 9 0s
Repayment of IUeBediness o i e ec e et e e seems s sse s sr s st ems s ens it snsartecsenceee [ 3 2.000,000.0t s
WOTKINE CAPIAlccers v sttt st er st semtst st s csssss s saes s oo onerss || B %7} 450.000.00
Other (specify): s s

e )3 0s
COTUMN TOLALS L1evvoe vttt vt ettt 10 b2 ssem et e anas s e 401 4o 454t b4 fed et 000 st st s 2'000-000-00D $ _2.950.000.00

Total Payments Listed (column 10tals added} ..ot ey er et s 2enaes as 4,950,000.00

[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person, 18this notice is tiled under Rule 505, the lollowing
signature constitutes an underiaking by the issuer to furnish w the U.5. Securities and Exchange Cununission, upan wringn request uf its saff,
the infurmation furnished by the issuer 10 any non-accredited investor purSuaWaph {b)(2) of Rule 502.

Issuer (Print or Type} Signature e
Hackensack Park Plaza LLC 1 Jé 12007
Name of Signer (Print or Type} Tile of STglMPrinl or Type)

By: River Street Project LLC, Manager Manager
By: Steven L. Kolinsky .

Intentlonal misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001)

l’""‘ ATTENTION

5019

~



L E. STATE SIGNATURE ) l

1. s any party described in 17 CFR 230.262 prcscml) sub;cu 1o any of the d:squallluaunn Yes Ne
provisions of such rule? .o SRR [ | ¥

Sec Appendix, Column 3, fur state response.

2. The undersigned isswer hereby wndertakes to furnish o any siate adininistrator of any state in which this notice is fited anoticcon Form
D (17 CFR 239.200) at such times as required by siate law,

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issuer to offcrees.

4. The undersigned issuer represents thal the issuer is familiar with the conditions that must be satisficd 1o be entitled to the Uniform
limited Offering Exemption { ULOL) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemplion has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knwws the contentsto be true and has duly eq s notice to be signed on its behalf by the undersigned
duly autherized person.
- e
{ssuer {Print or Type) Signature [ Date
Hackensack Park Ptaza LLC 1w b roor

Name (Print ur Type) TileTBrin g Type)

By: River Street Project LLC, Manager Manager
By: Steven L. Kolinsky

Instrucrran;

Print the name and title of the signing representative under his signature {or the state portion of this form. Qne copy of every netice on Form
D must be manually signed.  Any copies not manually signed st be photecopies of the manually signed copy or bear typed or printed
signatures.

Gof9




APPESDIN

]

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregaie
uffering price
offered in state
{Part C-ltem 1)

Type of invesior and
amount purchased in State
{Part C-lItem 2)

5
Disqualification
under State ULOE

{if yes, anach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amout Tuvestors Amount Yes No
AL J | T
e . I
5 [ [
I [
ca |
co ' ] | [
cT [« * j: — i
oF e [ E ;__ ......
el i I
FL [ x| * |
oA I = I
T - T
o | " 0
i | R
w [ T
A | [ o
ks [ F [ M
KY || [ N U
LA I ......... [__
ME [ l ir..._._..,.
MD Bl i"""'“"
MA L [
N“ !i_—"—‘— "_"'—‘ [_ —— l_
MN (i ___.._.,__l.u_ | '
<[] —r

Tof9

* Class B Non-Voting Limited Liability Company Units



APPENDLY

| 2 3 4 5
Disqualification
Type of security under State ULOE
Iniend to sell and agpregate (if yes, anach
to bon-accredited oflering price Type of investor and explanation of
investors in Stale offered in state amount purchased in Stale waiver granied)
{Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) {Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amvount Yes No
MO
MT [ [ [
o Ll
NV l i I —
! |
NH | [ | |
N g P ox | r
i - f [
Ny l [
NC r [
ND | o
OH | | [ l
) . I [
. T
OR | i
PA i_ :r-- T I———w-—
RI { I I
SC ) l'—'-" Ir——---
r —
SD { ! ‘
wl | I
I i ! |
e —
T | ! ;
|
uT [ |
= —
vT [ 0
i —
vA | l ! |
T —— =
wa i ] - !
wi ] T
W f“__—- r.n__.
Bof9

* Class B Noo-Voting Limited Liability Company Units



APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregalc

oftering price

offered in state

Type of investor and
amount purchased in State

A
Disqualification
under State ULOE
(if yes, atlach
explanation of
waiver granted)

(Pari B-ltem 1) (Part C-liem ) (Part C-ltem 2) (Part E-ltem [)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
WY |-
PR
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